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Commenwealth Edison Company www.exeloncoTp.com An Exelon Company

FC. Box 805379
Chicago, iL 60680-5379

March 16, 2006

Toe Abuzir
10700 S. Washington Street, Unit 203
Qak Lawn, IL 60453

Re:  Claim No. GCED2005135790
Dear Mir. Abuzir;

In response fo your inguiry following the service disconnection, please be advised
that we have carefully reviewed the relevant facts surrounding your complaint. Our
investigation revealed that at the time of your service disconnected you had a balance
due. We made every attempt to notify you that your service was in jeopardy. When
payments are made at non-ComEd facilities, you bear the responsibility for making
sure the entire payment due is properly posted to your account prior to your
disconnection date. Your service was restored by ComEd on 10/14/2005. We verified
your restoration on 10/17/05. Apparently, your customer owned breaker was off.

Based upon our investigation, we have reached the conclusion that the service
disconnection was justified and the resulting damage did not arise out of any
negligence on the part of Commonwealth Edison Company. Accordingly, we must
respectfully deny your claim.

We apprecxate the opportunity to evaluate your claim, and apologlze for any
inconvenience you may have experienced.

Sincgrely,

aren Whirity

Regional Claims  Adjuster
(630) 576-6335
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{incis Commercs Commission
£77 E. Capitol Avenue
Springfield, llinois B2701
Regarding a complaint by (Person making the complaint): Joe Abuzivr _
Against (Utility name): __C_Qmumnsu.:a.\iL_E_éa.snn__C_ompnnf
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negliqance ke resiare the sexvice Coauted o loss of t 2860 in S?o“ed. Pood.
in Ook Lawn : ifingis.

TO THE LLINOTS COMMERCE COMMISSION, SPRINGFIELD, LLINOIS:

My mailing address is loTeo S. QMMHMMLW

The service address that | am complaining aboutis - Same A s Apeve
My home telephong is [oR] 482 T%ce

Between B:30 A.M.‘and 500 P.M, weekdays, | can be reached at {“ToR] €92 - 1gos

(Full name of utility company) __ Cormmon wiealtl,  Edicen Cﬂm?gh ¥ {respondent} is a public utility and is éuh;eat

to the provisions of the {inois Public Utlities Act.

In the space below, list the specific section of the law, Commission rule(s). or utility tariffs that you think is involvad with your complaint.

_23_34.. BAwm. Part 280 5o0(a), 280.c(a)

Have you contacted the Consumer Services Division of the linois Commerce Gomiission about your complaint? Yes [Jho
Hias your complaint filed with thet office been closed? Yes [ 1Mo




Please state your complaint briefly. Number each of the paragraphs. Plzase include time period and dollar smounts invalved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly statewh you want the .
owmcv\% in the Gwiswar o f ?2 Soeas for my losses C:a.us.»_.._l
\)T Com €4 neqiiqance .

ate_l‘_’lsgz_Li,_&o_oL Complainant’s Signatura__éﬂ___-_é%z&.

{Month, day. year)

If an attorney will represent you, please give the sttorney's name, address, and telsphone number.
Fadi Zowmayed
’\03414 S.Harlem Ave., Paleg Wills, TL LoU €5

F\mm- 1 08) 74i— 4o o
You need o fi ths ariginal \mth the Commission. Alsa, provide one copy for each utility eomplained sbout (refarred to 8s respunde.nts}

VERIRCATION
A notary public must witness the completion of this part of the form.

L . first being duly sworn, say that | have read the above pefition and know what it says.
The contents of this petition are true to the hest of my knowladge. -

{Signature)

Subscribed and sworn/affirmed to before me on (month, day, year)

Notary Publie, Minois

NOTE:  Failure to answer alf of the questions on this form may result in this form being returned without processing. i you have questions, please call
the counseler in the Consumer Services Division that handled your informal complaint.
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